We read with great interest the article by Samuel et al. 1 The authors found that in spite of being delivered in a baby-friendly hospital (BFH) early complementary feeding (CF) was observed at home. Based on their findings, they suggested home-and communityoriented approaches to improve exclusive breast feeding rates.
There are few points in the article that need to be commented.
First step (before home-and community-oriented approaches) to ensure is that whether the hospitals designated as BFHs are sufficiently committed to carry out the 10 steps of BFH Initiative successfully. This question is important as a failure of any of the 10 steps would adversely affect both the duration and exclusivity of breast feeding. To be accredited as a BFH, at least 80% adherence to each step of WHO/UNICEF recommendation is required (after allowing for medical concerns, for individual preferences of women and their families and for preferences of health care practitioners). 2 A Canadian study based on the mothers reports found that only three steps (3, 5 and 10) would reach the standards expected by the WHO/UNICEF. 3 A survey conducted in India 4 found that steps that do not need many skills or staff time have been observed to be showing more improvement like step 4, 7 and 8 (address initiation, rooming in and demand feeding). Other steps like 3, 5, 6, 9 and 10 (addressing helping women if they have problem and counseling and support, building confidence need skills and staff time) are seemingly not well implemented. The step 2 (training of health personnel) has not been sufficiently addressed through the current program (only 44% doctors and 30% nurses had training). This survey also found no significant differences between BFH and non-BFH hospitals in maternal plans for exclusive BF, and this was attributed to the lack of adequate counseling during the antenatal, perinatal and postnatal period.
Second, the primary reason for early introduction of CF in the present study was a crying infant, perceived by the mother to be due to 'insufficient breast milk'. This is a major challenge in promoting breastfeeding, and occurs due to the multiplicity of psychological and physiological mechanisms that can affect lactation. 5 There is a need for more research into the issue of 'inadequate breast milk' to find out whether it is a perceived or an actual problem, so that appropriate management can be undertaken to overcome this common concern.
A restrictive factor, which is particularly characteristic to the developing country culture including India, is the negative influence from family members or others. Further study is required on the role of husbands and in-laws or family members in the support of breastfeeding. The professional image of midwives needs to be strengthened in the promotion of breastfeeding through educational talks and community workshops.
To conclude, simply born in a BFH does not guarantee against successful BF. For exclusive BF up to 6 months, the counseling should start from the antenatal clinic and extend to the home or the community.
